REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
Indiana Electicn Commission (IC 3-8-5-14)

(CFA-4)
Summary Sheet

INSTRUCTIONS: Please type or prin legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the roverse side.

IS THIS AN AMENDMENT? [WYes [J No

1. Full Name of Commitlee (as on Statement of Organizafion)

|:| Check if this is a new name

M\I& U{ M(‘Lh.rﬁ (\(‘)u \i (\\\Q\(\-A\

2. Acronym or Abbreviated Name (if any}

3. Committee Telephone Number

{ )

4, Mailing Address (address where all campalign finance correspondence is received}

2007wl bxd %\1’99‘*

[] check if this is a new address

5. City, State, ZIP Code

7. Full Name of Candldate i clude an mckname)

\{ o C\(\

6. Party Affiliation (if applicable)

8. Panty Affiliation or If Independent Candidate

Dewneey

9. Office Sought {include district number, if any. Nof n!quired for exploratory committee.)
WO

11. Check cne:
[:| Pre-Primary I:I Pre-Election DAnnual D Nomination E] Other

10, County of Residencelz

Check one:
[] Pre-Convention

[ 1 FinaliDisbands Commiltee ines 18, 18, and 20 must be *07) m Quigaing Treasurer (within 10 days amend Statement of Grgarization)

|:I Post-Convention

12. Reporting Period:

From: \l \GO Through: 3]0 ;! ‘3’

13. Cash on hand and Investments at the beginning of this reporting period.

14, Cash on hand and invesiments January 1, current year.

{Note: these armounts include in- kmd contnbu!.'ons and loans, as weﬂ as cash con!nbutrons )

15a. ltemized (use Schedule A)

158b. Unitemized

15¢. Add lines 156a and 15b in both columns

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B

{Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

B

17a. temized (use Schedule B) (Public Question: use Schedule C) ) (
17b. Unitemized /‘) O
17c. Add lines 17a and 17b in both columns SUBTOTAL (j

18. Cash on hand and investments at close of this reporting period (subiract 17c from 16in both coumns)  TOTAL | <7 <5 LH:; (7 “lst
19, Debls OWED BY the committee (use Schedule D) i (:aOO

20. Debts OWED TC the commiltee (Use Schedule E)

608

! FOR OFFICE USE ONLY
[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer § Title Date gj’ﬁﬂ Wil
5 oy
\«@\V —"YJ %\NQ/ 3 ]&I]S § E‘gﬂa é&'ﬁ‘ﬂ; g{?

S|gnature of Candidate (if appl:cabfe) Date )

o Llalhenty 3//5 MAR L7 201
WARNING: ﬁny information contained i this report may not be copied for sale or used for any commercial purpose. (IG 3-9-4-5) A person who knowingly
files a fraudulent reporl commils a Class D felony. (IC 3-14-1-13) A person who fails to fle a complele or accurato report as required by the Indiang,, ey
Campaign Fingnce Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) # f?%- . 7 {6&%6(\5‘%}/;




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

e s Ry MITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Efection Commission {{C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BEACK INK all information on this schedule. For assistance in complating this
scheduls, see instruclions on the reverse side. List all debfs and loans, regardless of e amount, OWED BY the commitiee
during the reporting pericd. Include all amounts owed for or 1o lend Institutions, Individuals, credit purchases, committee credit
card accounis, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's cecupation Is required if an individual makes leans of at feast $1,000 during the calendar year. Otherwise, this is optional,

Page of

” ( \r\‘d(;] ,

b leckion Desy tonch O ‘b(:()
Volun\eox, Gas |

D B Pace st
LENDER'S OCCUPATION:

LENDERS OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LEHDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet)




